INTRODUCTION
Vasectomy has become an important method of family planning and population regulation and, in recent years, there has been simultaneous increase in requests for vas re-anastomosis operations. The reported incidence of these requests varies between 0-1 % in Korea and 6 to 10% in the U.S.A. (Johnson, 1972 achieved in 70 to 90% of subjects (Phadke & Phadke, 1967; Schmidt, 1968; Kar, 1969; Hulka & Davis, 1972; Pardanani, Kothari, Mahendrakar & Pradhan, 1973; Pardanani, Kothari, Pradhan & Mahendrakar, 1974) The individuals in this study were allotted to two groups depending upon the findings of the previous vasectomy (Pardanani, Kothari, Pradhan & Mahen¬ drakar, 1974) . The 'unsatisfactory vasectomy' group included those in whom the vas had been sectioned in its lower convoluted portion near the cauda epididymidis ('convoluted-segment vasectomy') or in whom more than 2 cm of the vas had been excised ('long-segment vasectomy'). The 'satisfactory vasectomy' group included those who had a 'short-segment vasectomy' (less than 2 cm) and in whom the vas had been sectioned in its straight segment well above the upper pole of the testis.
The operative technique of vas anastomosis used in the present series has already been described in detail (Pardanani, Kothari, Mahendrakar & Prad¬ han, 1973 Twenty-four men in this series were known to be fertile before vasectomy; successful vas recanalization was observed in twenty-two (91-6%) of these men. For the remaining eleven men, no proof of fertility before vasectomy was avail¬ able (four were bachelors and seven were married men with no children); successful vas recanalization was achieved in nine of these men (82%). The difference in the success rates for these two groups was statistically not significant (P>0-290, N.S., Fisher's exact probability test).
Spermatozoa appeared in the ejaculates of twenty-two men out of thirty-one (71%) 4 months after the anastomosis operation; the ejaculates of eight of fig. 1 . The curves show an increase in the sperm count in relation to the duration of follow-up after reanastomosis of the vas. In most subjects, there is a rapid rise in the sperm count during the first 4 to 6 months. In some subjects, the rise in the sperm count occurs gradually or is delayed. these men had shown absence of spermatozoa during earlier semen analyses. By 6 months and 8 months after vas anastomosis, spermatozoa had reappeared in the semen of twenty-six (84%) and thirty-one (100%) men, respectively. The semen quality at different periods of time following vas anastomosis is analysed in Table 5 . This analysis shows a trend for the numbers of normospermic individuals to increase and for the numbers of oligospermic individuals to decrease with the increasing duration of the review study (Text-fig. 1 ) (Hulka & Davis, 1973) . There is much speculation regarding the causes of this poor conception rate.
When assessing semen quality, it was necessary to take into account the duration of the review period after the operation. A sharp rise was noted in the sperm count in the successfully recanalized cases during the first 4 months following the operation; after this, the rise in the sperm count was more gradual (Text- fig. 1 ). Some 
